
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100 i
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FaX: (803) 896-5199 _01_ qffO. 7 _'

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: December 6, 2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of&C. Code Ann., § 58-23-t0, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Tonx's Tgxi _e LLC (_1o..¢._ _

506 Sharpe Cimle, Lexington SC.29073
Street Add_s of Apiolloe,n-t

P.O. Box85702 Lexington SC 29073
Mailing Address o'fApl_ffcant (if different from stxeet address)

803-206-0486 803 -755-7933
Phofie Fax

tonystaxi6@gmail.com
Emafl Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outsicl_f SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.) ---,'_,

3. Select Entity Type" (Check one) _ __'_,_,_

i'R'7 lndtvidual Owner/Sole Proprietorship 4_O _
[] Partnership- List names and addresses of all person having an interest in the bus@r_O ,_ <90_._

[] Corporation - List names and addresses of two principal officers. _/Q
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I, (

Applicant is financially able to famish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCE SHEET

Balance at Time Application is Filed:
Month 12 Year 2012

Cash $3,200

Receivables $800
,,, , , ,

Real Estate 0

Buildings and Equipment (Net) $2,000
,,, , ,, , ....

Motor Vehicles (Net) $12,000

Garage Equipment (Net) 0

Machlne_ and Tools (Net) $300

Supplies on Hand ..... $100
,, , ...... , ,

Prepaids and Other Assets 0

Total Assets* $18,400

Liabilities and Equity:

Accounts Payable

Notes Payable

$500.00

$2,100.00

Mortgages Payable $0

Equipment Obligations $0

Accrued Salaries and Wages $0
,, , ,,

Other Accrued Obligations $0

Other Liabilities $0

Total Liabilities $2,600.00

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*
,,,,,,
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* Total Assets = Total Liabilities and Equity

$0

$700.00

$700.00

($190_00)
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PROPOSED RATES AND CHARGES FOR SERVICE

__ed Rates and Charges (List only rrt_imum charges per mile or trip. and/or hotu-13ta:ate_

Listed City of Columbia established rates

$2,00 Drop Charge

$ ,25 1/10 per mile

$18.00 Hourly Rate

Requested Scope of Author; Cheek all counties in which __ tin permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

[] Abbeville [_ Cherokee [] Florence [] Leo [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Spartanburg

[] AUendalo [] Chesterfield [] Greenville [] Marion [] Sumter

[] anderson [] Cl_renaon [] _eenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] B_eil [] D_lin_to_ []Horry []N_wbo_ []York

[] Beaufort [] Dillon [] .r_per [] Oconee

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg [] Statewide

[] Calhoun [] Edgefbld [] Lancaster [] Pickens

[] Charleston [] Falrfiela [] Laurens [] RJchl_nd
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

_M__dmum Number of Passengers Vehicle is Equipne_Xo Curt'y: (The number of passengers a vehicle is equipped

to carry is based on the number of_t_ in file vehicle, including the driver's seatbelt,)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, includlng driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

2004 Chrylser Paeif_ca .. o_ z]6/9 6 .gz/Tq/_ 5-'33-",_/7_ ,x_/J3z/'

2OlWF55K5493685962004 Chov'rolet Impala 3389

20OO Plymouth Breeze 1P3EJ46XXYN113435 3000
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fli/2_/2_12 14:32 8837B57993 TONY'S T_XL P_GE _7/_2

INSURANCE QUOTE

TIlis form MI. JST I]F_ CO]VI]'Lk-T_I] AND _IGNEI_ by l_nA "UTHORIZED INS[_CE COMI'A_II

The insurmxcequatamustbecomplete,listingcm-reolinsuraaeop_cl_ums.At thed|acrcfionofthvCommission,acopyofcttrlerd
5:_ur_ac.e polivie_ may b0 required. Do not provide a copy ofi_umnee policle_ u_]ess re.quoted. "Youwill not be requited to

The following lnsttr_tce qu0te is fog:

ANTlIONY FALZON D/B/A TONY'S TAXI SERVICE

--- Nm'ne of Applicant

506 S[[AILP CIRCLE, LEXINGTON, SC 29073

Addrg_ of Appl|oant _"
ml,

_tl0_a_!3_t_,.. Limit_ O_oted: {See B_to_r_

2,177.00 25/50/25 L[A B , 25/50/25 UM/U[]_ ........ .
Liability Insuranc._ $ ........ Limits

The above quoted premiu_a is for a term of I2 months,

Minimum Limlts - IntraS_te Only:

1-7 Pa.ssengerS '_ $ 25,000/50.000_5,000 * passmlgers _/qllmber ofseatboRs in the vehlolc,
includhg _o driver's se_tbelt

8-15 Passengers* $ 25#001100,000/25,000

TOWER _NSURANCE COMPANY OF NEW YO/_K

bT"ff_eof Insurance Company

120 BROADWAY, NEW YORK, N¥ 10271

-- : _0me OfficeAdd_ oTCo'rnpany

I am fat_{ar _ith the Commtsston'e Rule, s and Regulat2oos relating to insurance xequl_nlef_ts and the above quote
meets the mlnlmttm insurance limitS prescribed, The Insurance company m_ng _ls quote t_ authorized by the

_outla Carolina'Doparttrtent of Ir_sura_ to do business In South Caro // )

..... ,£_/p _ : w-:_-2;- , . "Date Authorized Insuzanoe c any Reprosentattv9 s $_grmturo

[

If you wish to self-irtsut_ your motor whides for liability arid pmparty d_age, you mugt comply with S,C, Code
Araa. Sections 56-9-60 and 58-23-910. For mor_ i_for_a_lon_ conmgt Vickde Coker with the Depm_ancmt o._Motof

VeMcles at (803"1 896-8457,

If you wl_h to apply as a s¢If-instt_ed for workePs compensation cove-_ge in Sooth Carolina you may do so wlth

_ho 5GUiltCarolinaWotk&s CompensationCemmi_ai¢tt(WCC) providedthatyou willbv gbleto:I.)posta _urcry

bond or l_ttef-ol_<rcditwiththeWCC foraminimum of$_00_000,2) agreetop_y ayearlysclf|rtsurav.cctaw and

_)agreetopay an annualassessatenttotheSouthCarolinaSecond InjuryFund_ For _ore _cformafion.contactlhe

WCC _elf-lsswance Division at (803) 73%5712 or on the web at vcvcw,we_state.so,_.l_self-insumn0e.
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Exhibit Fit. Willinf. and AJ_J_Y__)

Tony's Taxi Service

Name of Applicant

1. Are there currently any outs_uding judgments against the Applicant?

Q) Yes @ No

If Yes, indleate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_ Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith7

@ Yes 0 No
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G0/98 39_d IX_I S,ANO/ @@GL_L@O8 _C:GY EYOE/BO/_8



Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_) Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DM'V

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_) Yes 0 No

3. Applicant understands that a criminal history background check f_om the state where the driver currently lives

must be maintained in the Applicant's business office.

® Yes 0 No

4, Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@ Yes 0 No

5, Applicant understands that all Class C Taxi Cm_tificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7 of 9

60/L0 B_Vd IX_i S,ANO± _6LSgLE08 _C:6_ _t0_/80/_0



i

PUBLYC SERVICE COMMISSION" OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and R.38-400 through R.38-503 oft.he Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

• Applicant's Signature

C_o_tt
Title of Applicant (e.g. Pr0sident, Owner, etc.)

STATE OF SOUTH CAROLINA

)z p
)
)
)

_SWORNToBE oP MZ
This _ dayof 2ol2

Notary_lio

CommissionExpires t___3Q J I ff
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02/10/2012 18:29 8037557933 TONY'S TAXI PAGE 81

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, ,Secretary of State of South Carolina Hereby certify that:

TONY'S TAXI LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on February 27th, 2012, with a duration that is at will,

has as of this date filed all reports due this office, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company ha8 not filed articles of termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina thls


